Introduction
Endometriosis is defined as the presence of functional endometrial tissue in an anatomical location outside the uterus. 1 Ectopic endometrial tissue is identified as endometrial glands and stromal tissue generally accompanied by hemosederin laden histiocytes. Endometriosis frequently involves the female reproductive system. The most common site for endometriosis is the ovary . Endometriosis may occur in the uterine ligaments, rectovaginal septum, fallopian tubes, recto sigmoid colon, ureter, bladder, umbilicus, inguinal and perianal regions. Endometriosis may occur rarely at scar site in the lower abdominal wall following operations on the uterus or fallopian tubes or episiotomy scar. [2] [3] [4] [5] [6] [7] [8] [9] [10] Endometriosis may be asymptomatic or symptoms like subfertility, dysmenorrhea, dyspareunia or chronic pelvic pain may occur. Endometriosis associated with scar presents as a swelling or nodule, which may occur after few weeks to years following surgery. Swelling may be tender or occasional bleeding may present. Perianal endometriosis usually seen in episiotomy scar and may involve the septum between vagina and anal canal. Perianal endometriosis may present as tender swelling which may mimic like perianal abscess and may be treated as abscess. Cyclical pain is not common in perianal endometriosis.
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II. Case Report
A 37 year old female of New Delhi, India presented with perianal swelling since 10 years. There was no history of discharge, bleeding, ulceration from swelling. There was history of intermittent pain in the swelling . Swelling was oval in shape, approximately 5 -6 cms of diameter, firm in consistency, mobile and situated at right perianal area extending from 8' 0 clock to 10 ' 0 clock position. Swelling progressively increased in size. History of incision and drainage of swelling was present 3 year back. There was no history of tuberculosis. Patient had history of normal vaginal delivery with episiotomy 11 year back. Proctoscopy was normal. FNAC was done which reported stratified squamous lined tissue with ulceration with few unoriented gland in stroma (Path No 5414/15 , Dept of pathology, VMMC and Safdarjung hospital, New Delhi). Investigation was not suggestive for tuberculosis. MRI Pelvis with contrast was done, which suggested T2 hypo intense lesion at right anal verge extending superiorly to involve the right external anal sphincter. The lesion is limited to right side of anal canal and advised for biopsy ( Study no 3784/24 July 2015, Dept of radiology, VMMC and Safdarjung hospital, New Delhi). Patient was prepared for excisional biopsy. Excision of perianal swelling was done with 2 cm margin with spared sphincter under spinal anaesthesia and sent for histopathology examination. Histopathology report was suggestive of endometriosis of perianal region (PATH NO 24/16 , Dept of pathology, VMMC and Safdarjung hospital, New Delhi). Patient was followed and recurrence was noted.
III. Discussion
Perianal endometriosis is very rare. 11 Very few number of cases reported. It is rarely (0.2% of ectopic endometrium ) seen in the perineum where it usually localized in episiotomy scars. 12 It is relatively more common in episiotomy scar where endometrial tissue gets implanted. But in this case as incision and drainage was done previously at that site which may distort the site from where FNAC was taken. So it was not helpful for this cases. Anal endosonography can be done to know about anatomical location and involvement of external sphincter. 13 In this case MRI had been done which had given knowledge about anatomy and sphincter involvement. Wide local excision sparing anal sphincter cures the condition and inoperable case and involvement of multiple sites may need hormonal treatment.
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IV. Conclusion
Perianal endometriosis should be taken as differential diagnosis in female, particularly when cyclical pain is present and history of episiotomy is present. Biopsy is helpful in diagnosis.
